2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i P97000109173 Mar 03, 2000 8:00 am
CITIZENS TITLE SERVICES, INC. Secretary of State
03-03-2000 90031 020 ***150.00
Principal Place of Business Mailing Address
210 N. UNIVERSITY DRIVE. SUITE 208 210 N. UNIVERSITY DRIVE. SUITE 208
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071-7339 o - e e -
Suite, Apt. #, etc. ) ' Suite, Apt. #, etc, T T T T -DO'NOT WRITE IN THIS SPACE— — -
City & State City & Stats ' 4. FE! Number Appiied For
65-0801560 Not Applicabie
Ze Country Zp Country 5. Centificate of Status Desired O $8’75 A_ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
ANDY, JOSPEH P Street Address (P.O. Box Number is Not Acceptable}
210 N. UNIVERSITY DRIVE, SUITE 208
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls {NOTE. Regi d Agent raquired when reinstating) DATE J
9. This corporation is eligible to satisfy its Intangible - T FILENOWT FER 18 8180000 — oo e e g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs.:l 123n(c;>‘a(r;:;?:igbnulig:mmg Eg;%?olﬁif ©
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Adaition
NAME ANDY, JOSEPH P NAME
STREET AD0RESS | 210) N. UNIVERSITY DRIVE, SUITE 208 STREET ADDRESS
cr-si-2¢ | CORAL SPRINGS FL 33071 arv-st-2¢
TIE CJ Delme TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TIVLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
T7LE ] pelete TLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Civy-S1-21p Ty -sl-2ip
TIE 7 Detete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ClTy-S§T-2IP GITY-8T-2IF
TILE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated_j

of the corporation or the receiver or trustee empowered! to exacute this report as requig

119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh @ the same fegal effect as if made under oath; that | am an officer ar director
v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED OR PRINTED NWGNING OFFICER OR DIRECTOR Date

Daytime Phone #

03/is /a0 459 7f7~f37<j

>




